The authors performed a meta-analysis of randomized controlled trials to compare the efficacy of clopidogrel plus aspirin with aspirin alone on the risk of subdural hematoma. The study is of profound academic importance; however, there are still some queries needing to communicate with the authors.
Only one electronic database (the Cochrane Central
Register of Controlled Trials) was searched by the authors, and also they did not provide the search strategy of the study selection. To make the metaanalysis more credible, it is always good that more electronic databases be retrieved and search strategy be offered, and the Preferred Reporting Items for Systematic Reviews and Meta-analyses statement criteria be referenced when reporting a metaanalysis. 2 2. In Results section, the authors described that dual antiplatelet therapy with clopidogrel plus aspirin was associated with a significantly increased risk of subdural hematoma compared with aspirin alone (meta-analysis risk ratio (RR) 2Á0 (95% Confidence Interval 1Á0, 3Á8; p ¼ 0.04; fixed effects model; I 2 for heterogeneity of 0%, p ¼ 0.51).
However, because of only one database that was searched, and also because of the paucity of relevant randomized trials as mentioned by the authors in Conclusion section, it is better to employ random effects model to pool the result on the basis of conservative and reliable consideration. 3 When using random effects model, based on the data offered in Table 2 , the pooled P is 0.05, also without obvious heterogeneity (p ¼ 0.51, I 2 ¼ 0) (Figure 1 ), indicating that statistically, it is hard to say that clopidogrel plus aspirin significantly increase the risk of subdural hematoma compared with aspirin alone.
In conclusion, some opinions are here expressed to the authors for their contribution in providing a metaanalysis to compare the efficacy of clopidogrel plus aspirin with aspirin alone on the risk of subdural hematoma. In addition, future studies with large sample sizes are warranted to further offer a powerful and convincing conclusion.
